
A m e n d m e n t 

• Yes [SI No Disclosure Report Cover 
Use this form for general report and committee information, must be signed and submitted along with other detailed fonns 
Do not use this fonn to update infonnation. 
1. Committee Iiiforination 
a. F u l l Name c. I D N u m b e r 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

b. M a i l i n g Address ( i nc lude C i t y , State and Z i p Code) d. Date F i l ed 

POST OFFICE BOX 275 
NEW BERN, NC 28563-0275 

10/27/2014 

c. Phone N u m b e r 

(252) 637-3010 

2. Report Year 

2014 

3. Period Start Date (mm/dd/yy) 

07/01/2014 

4. PeriodEndDate (mm/dd/yy) 

10/18/2014 

5. Treasurer Full Name 

DAVID B BAXTER 

6. Type of Committee (Check One) 9. Type of Report (check only one type ofreport from one categoiy) 
ISl Candidate Campaign • Party M u n i c i p a l State/County Re fe rendum 

• Joint Fundraiser • PAC • Organizational n Organizational n Organizational 

|~ | Referendum Q Legal Expense Fund • Thirty-f ive day Quarterly n Pre-referendum 

7. Type of Fund (if applicable, check one) • Pre-primary • First • Final 

n "Booster Fund" • Pre-election n Second n Supplemental Final 

n Building Fund • Pre-runoff ^ Third n Annual 

n Presidential Election Year Candidates Fund Semi-annual • Fourth • Special 

|~ | NC Public Campaign Financing Fund • Mid Year Semi-annual 

• Year End r~| Mid Year 10. Special Report Name 
• Other: • Final • Year End 

8. Number of Fundraisers this Report • Special • Final 

1 n Special 

3. Account Information 3. Account Information 
a. F inanc ia l I n s t i t u t i o n F u l l Name a. F inanc ia l I n s t i t u t i o n F u l l Name 

FIRST CITIZENS BANK 

b. Purpose c. Account Code b. Purpose c. Account Code 

CAMPAIGN FINANCE 

d. Pe r i od Beg in Balance d. Per iod Beg in Balance 

1,564.41 

CERTIFICATION 
1 certify that the Committee or Fund is in compiiance with ail applicable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed 
funds. I further certify that this repoit is conpiete, tme ajtd\oiTecyand that 1 have been trained by the NC State Board 

\ V t / i (J 6 c c y l ^ 
Printed Name o f Signer 

10/27/2014 
Date 

FOR OFFICE USE ONLY 

Date Received: I O 

Date Postmaiked: 

Date Scanned: 

Date Data Entered: 

Bnployee: 

Employee: 

Enployee: 

Employee: 

Delivery Method 
• NoimalMail 
• Registered Mail 

^ Hand Delivered 
• Electronically Filed 

Q Signer has not received 

mandatory training 

Please Note: This fonn cannot be used to amend committee information such as the committee address, treasurer, 

assistant treasurer, custodian of books information, oraccount information. 

You must amend the Statement of Organization (CRO-2100A-E) to make committee 1 : changi :es. 
CRO-1000 NC State Board of Elections December 2007 



Detailed Summary 
Use this foiTnto summarize all disclosure reporting fonns and to total monetaiy infoiTnation 

A m e n d m e n t 

• Yes El No 

1. Committee Full Name (and Fund if ai^IicaUe) 2. Type of Report 3. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP 2014 Third Quarter CRA-YCD159--

Start of Election Cycle: January 1, 2014 Total this 
Reporting Period 

Total tills 
Election Cycle 

Total this 
Reporting Period 

Total tills 
Election Cycle 

4) Cash on Hand at Start $ 1,564.41 $ 0.00 

RECEIPTS 

5) Aggregated Contributions fromlndisiduals (CRO-1205) $ 875.00 $ 1,175.00 

6) Contributions from Individuals (CRO-1210) $ 13,700.00 $ 24,554.00 

7) Contributions from Political Party Committees (CRO-1220) $ 0.00 $ 0.00 

8) Contributions from Other Political Committees (CRO-1230) $ 250.00 $ 250.00 

9) Loan Proceeds (CRO-1410) $ 0.00 $ 0.00 

10) Refunds/Reimbursements to the Committee (CRO-1240) $ 50.00 $ 63.47 

I I ) Other Receipt Sources 

I la) Interest on Bank Accounts (CRO-12S0) $ 0.00 $ 0.00 

l ib) Contributions fromNot-For-Profit Organizations (CRO-1250) $ 0.00 $ 0.00 

l ie ) Outside Sources of Income (CRO-1250) $ 0.00 $ 0.00 

I Id) Legal Expense Fund - Other Sources (CRO-1270) $ 0.00 $ 0.00 

He) Exempt Purchase Price Sales (CRO-1265) $ 0.00 $ 0.00 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 la,nb,l Ic, ] 1 d and 11 e) $ 14,875.00 $ 26,042.47 

EXPENDITURES 
13) Disbursements 

13 a) Operating Expenditures (CRO-1310) $ 11,075.35 $ 16,221.41 

13b) Contributions to Candidates/Political Committees (CRO-1310) $ 0.00 $ 0.00 

13 c) Coordinated Party Expenditures (CRO-1310) $ 0.00 $ 0.00 

14) Aggregated Non-Media Expenditures (CRO-1315) $ 262.61 $ 265.61 

15) Loan Repayments (CRO-1420) $ 0.00 $ 0.00 

16) Refunds/Reimbursements from the Committee (CRO-1320) $ 0.00 $ 0.00 

17) In-Kind Contributions (CRO-1510) $ 0.00 $ 4,454.00 

L8) TOTAL EXPENDirURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 11,337.96 $ 20,941.02 
L9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 5,101.45 $ 5,101.45 

ADDITIONAL INFORMATION 
SO) Non-Monetary GSfts Given to Other Committees (CRO-1330) 

I I ) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 

IT) Debts and OWigations owed by the Committee (CRO-I6I0) 

13) Debts andOUigations owed to the Committee (CRO-1620) 

14) Account Transfers Within the Committee (CRO-1720) 

15) Administrative Suj^r t (CRO-1710) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

16) Forgiven Loans (CRO-1440) 0.00 

57) 48-Hour Notice Reports Sum (CRO-2220) 0.00 

18) Contributions to be Refunded (CRO-1215) 0.00 
CRO-llOO NC State Board o f Elections August 2008 



Aggregated Contributions from Individuals Page ^ of 

Optional form used to report NC Contributions From Individuals of $50 or less 

A m e n d m e n t 

• Yes IS No 

1. Committee Full Name (and Fund if a(^icable) 2. II) Number 

COMMITTEE TO ETECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information 
a. A m e n d b. Account Code c. Form of Payment d. I n - K i n d Descr ip t ion c. Date (mm/dd/yyyy) f. A m o u n t 

• Add 

n Remove 
1 Check 08/04/2014 $ 20.00 

n Add 

n Remove 
1 Check 09/23/2014 $ 25.00 

• Add 

n Remove 
1 Cash 08/04/2014 $ 10.00 

• " A d d 

n Remove 
1 Cash 08/04/2014 $ 10.00 

• Add 

n Remove 
1 Check 07/21/2014 $ 25.00 

• Add 

n Remove 
1 Check 08/04/2014 $ 10.00 

• Add 

n Remove 
1 Check 08/04/2014 $ 10.00 

• Add 

n Remove 
1 Check 08/04/2014 $ 20.00 

• Add 

n Remove 
1 Cash 08/04/2014 $ 10.00 

• Add 

j~j Remove 
1 Check 08/04/2014 $ 10.00 

• Add 

n Remove 
1 Cash 08/04/2014 $ 30.00 

• Add 

n Remove 
1 Cash 10/07/2014 $ 25.00 

• Add 

j~j Remove 
1 Check 09/26/2014 $ 50.00 

• Add 

n Remove 
1 Check 07/07/2014 $ 50.00 

• Add 

f~l Remove 
1 Cash 08/04/2014 $ 10.00 

• Add 

r~l Remove 
1 Check 08/04/2014 S 10.00 

• Add 

n Remove 
1 Check 08/04/2014 $ 20.00 

• Add 

n Remove 
1 Check 08/04/2014 $ 40.00 

• Add 

• Remove 
1 Check 08/04/2014 $ 20.00 

• Add 

n Remove 
1 Check 08/04/2014 $ 20.00 

• Add 

n Remove 
1 Cash 09/26/2014 $ 40.00 

• Add 

n Remove 
1 Check 09/09/2014 $ 50.00 

• Add 

l~l Remove 
1 Check 08/04/2014 $ 20.00 

4. Total only this Page $ $535.00 

5. Total of A L L CRO-1205 Pages 
(This line must be on line 5 ofDetailetl Summary Page CRO-llOO) 

$ $875.00 



Aggregated Contributions from Individuals Page ^ of 

Optional form used to report N C Contiibutions From Individuals of $50 or less 

A m e n d m e n t 

• Yes E l No 

1. Comimttee Full Name (and Fund|if ap^icaUe) 2. it) Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information 
a. A m e n d b. Aeeoi int Code e. Form of Payment d. I n - K i n d Descr ip t ion e. Date (mm/dd/yyyy) f. A m o u n t 

• Add 

n Remove 
1 Electric Funds Tran 09/16/2014 $ 50.00 

• " Add 

• Remove 
1 Check 07/28/2014 $ 25.00 

• Add 

• Remove 
1 Cash 10/07/2014 $ 40.00 

• Add 

n Remove 
1 Check 08/04/2014 $ 10.00 

• Add 

• Remove 
1 Cash 08/04/2014 S 10.00 

• Add 

n Remove 
1 Cash 08/04/2014 $ 10.00 

• Add 

• Remove 
1 Check 08/04/2014 $ 30.00 

• Add 

f~l Remove 
1 Cash 08/04/2014 $ 20.00 

• Add 

• Remove 
1 Check 07/21/2014 S 50.00 

• Add 

• Remove 
1 Check 08/04/2014 $ 10.00 

• Add 

• Remove 
1 Check 08/04/2014 $ 10.00 

• Add 

• Remove 
1 Cash 08/04/2014 $ 10.00 

• Add 

n Remove 
] Check 08/04/2014 $ 20.00 

• Add 

n Remove 
1 Cash 08/04/2014 $ 20.00 

• Add 

• Remove 
1 Check 07/21/2014 S 25.00 

4. Total only this Page $340.00 

5. Total of A L L CRO-1205 Pages 
(This line must be on line 5 of Detailed Summary Page CRO-llOO) 

$875.00 

CRO-1205 NC State Board of Elections Apri l 2007 



Contributions from Individuals 1 of IS 

: A m e n d m e n t 

• Yes D No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee FuU^ame (and! Fun̂ d tt ̂  
COMMITTEE TO ELECT TERRI W. SHARP 

2. ID Number 
CRA-YCD159-

3. Contributor Information • Add • Remove 
a. F u l l N a m e , M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) 

b. Job Ti t le /Profession d. Commen ts a. F u l l N a m e , M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) ASSISTANT DISTRICT 
ATTORNEY GEOFFREY G ADAIR 

146 MANNING DRIVE 
POLLOCKSVILLE, NC 28573 

ASSISTANT DISTRICT 
ATTORNEY GEOFFREY G ADAIR 

146 MANNING DRIVE 
POLLOCKSVILLE, NC 28573 

c. Employer 's Name/Specif ic F ie ld 
GEOFFREY G ADAIR 
146 MANNING DRIVE 
POLLOCKSVILLE, NC 28573 STATE OF NORTH 

CAROLINA 

GEOFFREY G ADAIR 
146 MANNING DRIVE 
POLLOCKSVILLE, NC 28573 STATE OF NORTH 

CAROLINA e. Elect ion Sum to Date 

GEOFFREY G ADAIR 
146 MANNING DRIVE 
POLLOCKSVILLE, NC 28573 STATE OF NORTH 

CAROLINA 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/26/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l N a m e , M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. C o m m e n t s a. F u l l N a m e , M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) ATTORNEY 
AARON ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 

ATTORNEY 
AARON ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 

c. Employer 's Name/Specif ic F i e l d 
AARON ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 SUMRELL SUGG 

CARMICHAEL HICKS & 
HART, P.A. 

AARON ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 SUMRELL SUGG 

CARMICHAEL HICKS & 
HART, P.A. 

e. Elect ion Sum to Date 

AARON ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 SUMRELL SUGG 

CARMICHAEL HICKS & 
HART, P.A. $ 200.00 

f. P r i o r g. Account Code h . Form o f Paymen t i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/21/2014 $ 200.00 

• $ 

• $ 

3, Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) 

b. Job Ti t le /Profession d. Commen ts a. Fu l l Name, M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) ATTORNEY 
LAUREN T. ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 

ATTORNEY 
LAUREN T. ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 

c. Employer 's Name/Specif ic F i e l d 
LAUREN T. ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 WARD AND SMITH, P.A. 

LAUREN T. ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 WARD AND SMITH, P.A. 

e. Elect ion Sum to Date 

LAUREN T. ARNETTE 
4516 CARTERET DRIVE 
NEW BERN, NC 28562 WARD AND SMITH, P.A. 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/26/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 400.00 

5. Total of A L L CRO-1210 Pages 
(This line must he on line 6 of Detailed Summary Page CRO-1100) 

$ 13,700.00 



Pg of If Contributions from Individuals 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

i A m e n d m e n t 

• Yes • No 

1. Committee Full Name (and Fund if ai^icable) , . 2. ID Number 
COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. F u l l N a m e , M a i l i n g Address & Phone b. Job Ti t le/Profession d. Commen ts 

( i nc lude c i t y , state, & z ip ) Attorney 
Rudolph Alexander Ashton 111 

Attorney 

1981 HOODS CREEK ROAD c. Binployer 's Name/Specif ic F ie ld 

New Bern, NC 28562 McCotter, McAfee & Ashton, 
P.A. e. D e c t i o n Sum to Date 

$ 100.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 10/07/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l N a m e , M a i l i n g Address & Phone b. Job Ti t le /Profession d. C o m m e n t s 

( i nc lude c i t y , state, & z ip ) ATTORNEY 
DAVID B. BAXTER JR 
2601 WEDGEWOOD DIRVE c. Eimployer's Name/Specif ic F i e l d 

NEW BERN, NC 28562 SUMRELL SUGG 
e. F lec t ion Sum to Date 

$ 300.00 

f. P r i o r g. Account Code h . Form of Paymen t i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 
07/21/2014 $ 200.00 

• $ 

• $ 

3. Contributor biformation • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le /Profession d. Commen ts 

( i nc lude c i t y , state, & z ip ) BAIL BONDSMAN 
REGINAL BEASLEY 
POST OFFICE BOX 115 c. Employer 's Name/Specif ic F i e l d 

WALSTONBURG, NC 27888 BEASLEY BAIL BONDING 
e. Elect ion Sum to Date 

$ 500.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 
09/23/2014 $ 500.00 

• $ 

• $ 

4. Total only this Page $ 800.00 

5. Total of A L L CRO-1210 Pages 
(This Hne must be on Hne 6 of Detailed Summary P tgeCRO-HOO) 

$ 13,700.00 

NC Slate Board of Elections Apr i l 2007 



Contributions from Individuals Ot is 
A m e n d m e n t 

• Yes B No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Comimttee FuU Name (and Fund if apfdicaUe) . , 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ht ie /Pro fess ion d. C o m m e n t s a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) ATTORNEY 
JILL QUATTLEBAUM BYRUM 
416 POLLOCK STREET 
NEW BERN, NC 28560 

ATTORNEY 
JILL QUATTLEBAUM BYRUM 
416 POLLOCK STREET 
NEW BERN, NC 28560 

c. Employer 's Name/Specif ic F ie ld 
JILL QUATTLEBAUM BYRUM 
416 POLLOCK STREET 
NEW BERN, NC 28560 SUMRELL SUGG 

CARMICHAEL HICKS & 
HART, P.A. 

JILL QUATTLEBAUM BYRUM 
416 POLLOCK STREET 
NEW BERN, NC 28560 SUMRELL SUGG 

CARMICHAEL HICKS & 
HART, P.A. 

e. Elect ion Sum to Date 

JILL QUATTLEBAUM BYRUM 
416 POLLOCK STREET 
NEW BERN, NC 28560 SUMRELL SUGG 

CARMICHAEL HICKS & 
HART, P.A. $ 200.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/03/2014 $ 200.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. C o m m e n t s a. F u l l Name, M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) ATTORNEY 
FRED CARMICHAEL 
2412 TRAM ROAD 
NEW BERN, NC 28562 

ATTORNEY 
FRED CARMICHAEL 
2412 TRAM ROAD 
NEW BERN, NC 28562 

c. Employer 's Name/Specif ic F ie ld 
FRED CARMICHAEL 
2412 TRAM ROAD 
NEW BERN, NC 28562 SUMRELL SUGG 

CARMICHAEL HICKS & 
HART, P.A. 

FRED CARMICHAEL 
2412 TRAM ROAD 
NEW BERN, NC 28562 SUMRELL SUGG 

CARMICHAEL HICKS & 
HART, P.A. 

e. Elect ion Sum to Date 

FRED CARMICHAEL 
2412 TRAM ROAD 
NEW BERN, NC 28562 SUMRELL SUGG 

CARMICHAEL HICKS & 
HART, P.A. $ . 200.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/03/2014 $ 200.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. C o m m e n t s a. Fu l l Name, M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) CONTRACTOR 
WALTER F. CRAYTON JR 
302 FAIRWAY DRIVE 
NEW BERN, NC 28562 

CONTRACTOR 
WALTER F. CRAYTON JR 
302 FAIRWAY DRIVE 
NEW BERN, NC 28562 

c. Eimployer's Name/Specif ic F ie ld 
WALTER F. CRAYTON JR 
302 FAIRWAY DRIVE 
NEW BERN, NC 28562 CRAYTON & COMPANY 

WALTER F. CRAYTON JR 
302 FAIRWAY DRIVE 
NEW BERN, NC 28562 CRAYTON & COMPANY 

e. Elect ion Sum to Date 

WALTER F. CRAYTON JR 
302 FAIRWAY DRIVE 
NEW BERN, NC 28562 CRAYTON & COMPANY 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment 1. I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/21/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 500.00 

5. Total of A L L CRO-1210 Pages 
(This iine must be on Hne 6 ofDetaiied Summaiy Page CRO-llOO) 

$ 13,700.00 



I A m e n d m e n t 

Contributions from Individuals pg _ i _ o f i8 • ves IS N O 
Use this formto report individual contributions over $50 or contiibutions under $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. Commen ts a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) ATTORNEY 
C. DAVID CREECH 
POST OFFICE BOX 1168 
NEW BERN, NC 28563 

ATTORNEY 
C. DAVID CREECH 
POST OFFICE BOX 1168 
NEW BERN, NC 28563 

c. Employer 's Name/Specif ic F ie ld 
C. DAVID CREECH 
POST OFFICE BOX 1168 
NEW BERN, NC 28563 HARRIS CREECH WARD & 

BLACKERBY 

C. DAVID CREECH 
POST OFFICE BOX 1168 
NEW BERN, NC 28563 HARRIS CREECH WARD & 

BLACKERBY e. Elect ion Sum to Date 

C. DAVID CREECH 
POST OFFICE BOX 1168 
NEW BERN, NC 28563 HARRIS CREECH WARD & 

BLACKERBY 

$ 250.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 08/04/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information D Add • Remove 
a. F u l l N a m e , M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job n t le /Pro fess ion d. C o m m e n t s a. F u l l N a m e , M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) ATTORNEY 
ASHLEY B. CURRY 
2436 TRAM ROAD 
NEW BERN, NC 28562 

ATTORNEY 
ASHLEY B. CURRY 
2436 TRAM ROAD 
NEW BERN, NC 28562 

c. Employer 's Name/Specif ic F ie ld 
ASHLEY B. CURRY 
2436 TRAM ROAD 
NEW BERN, NC 28562 STUBBS & PERDUE, P.A. 

ASHLEY B. CURRY 
2436 TRAM ROAD 
NEW BERN, NC 28562 STUBBS & PERDUE, P.A. 

e. Elect ion Sum to Date 

ASHLEY B. CURRY 
2436 TRAM ROAD 
NEW BERN, NC 28562 STUBBS & PERDUE, P.A. 

$ 100.00 

f. P r i o r g. Account Code h . F o r m of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Electric Funds Tran 09/16/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. Commen ts a. Fu l l Name, M a i l i n g Address & Phone 

( i nc lude c i t y , state, & z ip ) ATTORNEY 
CHARLES J CUSHMAN 
550 M A D A M MOORES LANE 
NEW BERN, NC 28562 

ATTORNEY 
CHARLES J CUSHMAN 
550 M A D A M MOORES LANE 
NEW BERN, NC 28562 

c. Einployer 's Name/Specif ic F ie ld 
CHARLES J CUSHMAN 
550 M A D A M MOORES LANE 
NEW BERN, NC 28562 DUNN PITTMAN SKINNER 

CUSHMAN, P.A. 

CHARLES J CUSHMAN 
550 M A D A M MOORES LANE 
NEW BERN, NC 28562 DUNN PITTMAN SKINNER 

CUSHMAN, P.A. e. Elect ion Sum to Date 

CHARLES J CUSHMAN 
550 M A D A M MOORES LANE 
NEW BERN, NC 28562 DUNN PITTMAN SKINNER 

CUSHMAN, P.A. 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/21/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 450.00 

5. Total of A L L CRO-1210 Pages 
(This iine must be on line 6 ofDetaiied Summary Page CRO-llOO) 

$ 13,700.00 

CRO-1 n o NC State Board of Elections Apri l 2007 



Pg 5 of I f Contributions from Individuals 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

A m e n d m e n t 

• Yes D No 

1. Committee Full Name (and Fund if applicable) 2. II) Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( i nc lude c i t y , state, & z ip ) RETIRED 
C. E. DECAMP 
404 WEXFORD PLACE c. Employer 's Name/Specif ic F i e l d 

NEW BERN. NC 28562 SUPERMARKET GENERAL 
MANAGER/REAL ESTATE e. Elect ion Sum to Date 

INVESTOR $ 100.00 

f. P r i o r g. Account Code l i . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mni/dd/yyyy) k . A m o u n t 

• 1 Check 07/07/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( inc lude c i t y , state, & z ip ) ATTORNEY 
B. KYLE DICKERSON 
3415 STRATFORD ROAD c. Employer 's Name/Specif ic F i e l d 

TRENT WOODS, NC 28562 SUMRELL SUGG 
CARMICHAEL HICKS & e. Elect ion Sum to Date 

HART, P.A. $ 200.00 

f. P r i o r g. Account Code h . Form o f Paymen t i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/21/2014 $ 200.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le /Profession d. C o m m e n t s 

( i nc lude c i t y , state, & z ip ) ATTORNEY 
ANGELA P DOUGHTY 
105 BEAUFORT DRIVE c. Einployer 's Name/Specif ic F i e l d 

HAVELOCK,NC 28532 WARD & SMITH. P.A. 
e. Elect ion Sum to Date 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 
10/07/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 400.00 

5. Total of AT I , CRO-1210 Pages 
(This iine must be on iine 6 of Detaiied Summary Page CRO-1100) 

$ 13,700.00 

CRO-1210 NC State Board of Elections Apri l 2007 



A m e n d m e n t 

Contributions from Individuals pg 6_ is • ves IS N O 
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if amdicaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • ReiiBve 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( inc lude c i t y , state, & z ip ) Attomey 
Donalt J. Eglinton 
2001 Hydes Comer 
New Bern. NC 28562 

Attomey 
Donalt J. Eglinton 
2001 Hydes Comer 
New Bern. NC 28562 

c. Employer 's Name/Specif ic F ie ld 
Donalt J. Eglinton 
2001 Hydes Comer 
New Bern. NC 28562 Ward and Smith. P.A. 

e. Elect ion Sum to Date 

$ 500.00 

f. P r i o r g. Account Code h . Form o f Paymen t i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/26/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l N a m e , M a i l i n g Address & Phone b. Job Ti t le/Profession d. Commen ts 

( inc lude c i t y , state, & z ip ) ATTORNEY 
KATHERINE A. FORREST 
247 VENTURI DRIVE c. Employer 's Name/Specif ic F ie ld 

NEW BERN. NC 28562 STUBBS & PERDUE 
e. D e c t i o n Sum to Date 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/21/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( i nc lude c i t y , state, & z ip ) ATTORNEY 
Arey W. Grady I I I 
3604 BARONS WAY c. Employer 's Name/Specif ic F ie ld 

NewBem.NC 28562 SUMRELL, SUGG, 
CARMICHAEL. HICKS & e. D e c t i o n Sum to Date 

HART, P.A. $ 200.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/28/2014 $ 200.00 

• $ 

• $ 

4. Total only this Page $ 550.00 

5. Total of AT T, CRO-1210 Pages 
(This iine must be on iine 6 ofDetaiied Summaiy Page CRO-1100) 

$ 13,700.00 

CRO-1210 NC Slate Board of Elections Apri l 2007 



; A m e n d m e n t 

Contributions from Individuals pg 7 o f 18 • Y C S IS N O 
Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if afiplicaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( inc lude c i t y , state, & z ip ) Attomey 
Thomas E. Harris 

Attomey 

2117 HIDDEN HARBOR c. Employer 's Name/Specif ic F i e l d 

NEW BERN, NC 28562 HARRIS, CREECH, WARD & 
BLACKERBY e. D e c t i o n Sum to Date 

$ 250.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 08/20/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. Commen ts 

( inc lude c i t y , state, & z ip ) ATTORNEY 
ANAKAH D. HARRISON 
3530 CANTERBURY ROAD c. Employer 's Name/Specif ic F i e l d 

NEW BERN, NC 28562 SUMRELL SUGG 
CARMICHAEL HICKS & e. D e c t i o n Sum to Date 

HART, P.A. $ 200.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 
07/21/2014 $ 200.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( inc lude c i t y , state, & z ip ) ATTORNEY 
SCOTT C. HART 
209 COUNTRY CLUB DRIVE c. Einployer 's Name/Specif ic F ie ld 

NEW BERN, NC 28562 SUMRELL SUGG 
CARMICHAEL HICKS & e. D e c t i o n Sum to Date 

HART, P.A. $ 200.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 
07/03/2014 $ 200.00 

• $ 

• $ 

4. Total only this Page $ 650.00 

5. Total of A L L CRO-1210 Pages 
(This iine must be on iine 6 of Detaiied Summaiy Page CRO-1100) 

$ 13,700.00 

CRO-1210 NC Stale Board of Elections Apri l 2007 



A m e n d m e n t 

Contributions from Individuals pg 8_ of is • vcs ca N O 
Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund ifajjjlicaWe) 2.11) Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. Commen ts a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) Attomey 

Jimmie B. Hicks 
416 POLLOCK STREET 
NEW BERN, NC 28560 

Attomey 

Jimmie B. Hicks 
416 POLLOCK STREET 
NEW BERN, NC 28560 

c. Employer 's Name/Specif ic F ie ld 
Jimmie B. Hicks 
416 POLLOCK STREET 
NEW BERN, NC 28560 Sumrell, Sugg. Carmichael, 

Hicks & Hart, P.A. 

Jimmie B. Hicks 
416 POLLOCK STREET 
NEW BERN, NC 28560 Sumrell, Sugg. Carmichael, 

Hicks & Hart, P.A. e. H e c t i o n Sum to Date 

Jimmie B. Hicks 
416 POLLOCK STREET 
NEW BERN, NC 28560 Sumrell, Sugg. Carmichael, 

Hicks & Hart, P.A. 

$ 200.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/03/2014 $ 200.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. C o m m e n t s a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) Attomey 
Bernard B. Hollowell Jr 
Post Office Box 218 
Bayboro,NC 28515 

Attomey 
Bernard B. Hollowell Jr 
Post Office Box 218 
Bayboro,NC 28515 

c. Employer 's Name/Specif ic F ie ld 
Bernard B. Hollowell Jr 
Post Office Box 218 
Bayboro,NC 28515 Hollowell & Hollowell, PA 

Bernard B. Hollowell Jr 
Post Office Box 218 
Bayboro,NC 28515 Hollowell & Hollowell, PA 

e. D e c t i o n Sum to Date 

Bernard B. Hollowell Jr 
Post Office Box 218 
Bayboro,NC 28515 Hollowell & Hollowell, PA 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Paymen t i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 10/07/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job l i t l e /P ro fess ion d. C o m m e n t s a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) ATTORNEY 
JAMES RANDAL HUNTER 
1603 LUCERNE WAY 
NEW BERN, NC 28560 

ATTORNEY 
JAMES RANDAL HUNTER 
1603 LUCERNE WAY 
NEW BERN, NC 28560 

c. Einployer 's Name/Specif ic F i e l d 
JAMES RANDAL HUNTER 
1603 LUCERNE WAY 
NEW BERN, NC 28560 J. RANDAL HUNTER 

JAMES RANDAL HUNTER 
1603 LUCERNE WAY 
NEW BERN, NC 28560 J. RANDAL HUNTER 

e. D e c t i o n Sum to Date 

JAMES RANDAL HUNTER 
1603 LUCERNE WAY 
NEW BERN, NC 28560 J. RANDAL HUNTER 

$ 500.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/23/2014 $ 500.00 

• $ 

• $ 

4. Total only this Page $ 800.00 

5. Total of AT,T, CRO-1210 Pages 
(This iine must be on iine 6 ofDetaiied Summary Page CRO-1100) 

$ 13,700.00 

CRO-1210 NC State Board of Elections Apri l 2007 



Contributions from Individuals pg ^ of _^ 
Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

A m e n d m e n t 

• Yes H No 

1. Committee Full Name (and Fund if a[^icable) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( i nc lu de c i t y , state, & z ip ) Attorney 
Norman B. Kellum 

Attorney 

Post Office Box 866 c. Employer 's Name/Specif ic F i e l d 

New Bern, NC 28563 Kellum Law Firm 
e. D e c t i o n Sum to Date 

$ 1,000.00 

f. P r i o r g. .Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/21/2014 $ 1,000.00 

• s 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( inc lude c i t y , state, & z ip ) ATTORNEY 
JOHN W. KING JR 
2000 GRENVILLE COURT c. Binployer 's Name/Specif ic F i e l d 

NEW BERN. NC 28562 STUBBS & PERDUE 
e. D e c t i o n Sum to Date 

$ 500.00 

f. P r i o r g. Account Code h . Form o f Paymen t i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/21/2014 $ 200.00 

• 1 Check 
09/26/2014 $ 300.00 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ht lc /Pro fess ion d. Commen ts 

( inc lude c i t y , state, & z i p ) COMMUNITY ORGANIZER 
CAROL J. MATTOCKS 
5307 TRENTWOODS DRIVE c. Employer 's Name/Specif ic F i e l d 

NEW BERN, NC 28562 RETIRED 
e. D e c t i o n S u m to Date 

$ 200.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/09/2014 $ 200.00 

• $ 

• $ 

4. Total only this Page $ 1,700.00 

5. Total of A1,1, CRO-1210 Pages 
(This line must he on iine 6 ofDetaiied Summary P CRO-110 0) 

$ 13,700.00 

CRO-1210 NC State Board of Elections Apri l 2007 



; A m e n d m e n t 

Contributions from Individuals pg lo o f 18 Q Y C S • N O 
Use this formto report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund if ap(dicaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. Commen ts a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) Attorney 
Charles K. McCotter Jr 
4518 W. Fairway Drive 
New Bern, NC 28562 

Attorney 
Charles K. McCotter Jr 
4518 W. Fairway Drive 
New Bern, NC 28562 

c. Employer 's Name/Specif ic F ie ld 
Charles K. McCotter Jr 
4518 W. Fairway Drive 
New Bern, NC 28562 McCotter, McAfee & Ashton, 

Charles K. McCotter Jr 
4518 W. Fairway Drive 
New Bern, NC 28562 McCotter, McAfee & Ashton, 

e. H e c t i o n Sum to Date 

Charles K. McCotter Jr 
4518 W. Fairway Drive 
New Bern, NC 28562 McCotter, McAfee & Ashton, 

$ 1,000.00 

f. P r i o r g. Account Code h . F o r m o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 08/04/2014 $ 500.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job T i t lc /Profcss lon d. C o m m e n t s a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) Attomey 
W. David McFadyen 
608 Madam Moores Lane 
New Bern, NC 28562 

Attomey 
W. David McFadyen 
608 Madam Moores Lane 
New Bern, NC 28562 

c. Employer 's Name/Specif ic D e l d 
W. David McFadyen 
608 Madam Moores Lane 
New Bern, NC 28562 VALENTINE & MCFADYEN 

LAW FIRM 

W. David McFadyen 
608 Madam Moores Lane 
New Bern, NC 28562 VALENTINE & MCFADYEN 

LAW FIRM e. Elect ion Sum to Date 

W. David McFadyen 
608 Madam Moores Lane 
New Bern, NC 28562 VALENTINE & MCFADYEN 

LAW FIRM 

$ 250.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/23/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. Commen ts a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) ATTORNEY 
WALTER G. MERRITT 
405 WEXFORD PLACE 
TRENT WOODS, NC 28562 

ATTORNEY 
WALTER G. MERRITT 
405 WEXFORD PLACE 
TRENT WOODS, NC 28562 

c. Einployer 's Name/Specif ic F i e l d 
WALTER G. MERRITT 
405 WEXFORD PLACE 
TRENT WOODS, NC 28562 HARRIS CREECH WARD & 

BLACKERBY 

WALTER G. MERRITT 
405 WEXFORD PLACE 
TRENT WOODS, NC 28562 HARRIS CREECH WARD & 

BLACKERBY e. H e c t i o n Sum to Date 

WALTER G. MERRITT 
405 WEXFORD PLACE 
TRENT WOODS, NC 28562 HARRIS CREECH WARD & 

BLACKERBY 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/28/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 850.00 

5. Total of AT T, CRO-1210 Pages 
(This Hue must be on Hne 6 of Detailed Summaiy Page CRO-llOO) 

$ 13,700.00 

CRO-1210 NC Stale Board of Elections Apri l 2007 



i A m e n d m e n t 

Contributions from Individuals pg n o f ^8 • Y C S IS N O 
Use this formto report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund if applicaWe) 2.1 D Number 

COMMITTEE TO ELECT TERRI W. SHARP 

2.1 
CRA-YCDI59-

3. Contributor Information • Add • Remove 
a. Fd l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. C o m m e n t s a. Fd l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) ATTORNEY 
JESSIE CORWIN MULLINEX 
POST OFFICE BOX 1235 
HAVELOCK,NC 28532 

ATTORNEY 
JESSIE CORWIN MULLINEX 
POST OFFICE BOX 1235 
HAVELOCK,NC 28532 

c. Employer 's Name/Specif ic F i e l d 
JESSIE CORWIN MULLINEX 
POST OFFICE BOX 1235 
HAVELOCK,NC 28532 LEGAL SERVICES 

JESSIE CORWIN MULLINEX 
POST OFFICE BOX 1235 
HAVELOCK,NC 28532 LEGAL SERVICES 

e. H e c t i o n Sum to Date 

JESSIE CORWIN MULLINEX 
POST OFFICE BOX 1235 
HAVELOCK,NC 28532 LEGAL SERVICES 

$ 200.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/23/2014 $ 200.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. C o m m e n t s a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) INSURANCE INVESTIGATOR 
M B MULLINEX JR 
615 NEW STREET 
NEW BERN, NC 28560 

INSURANCE INVESTIGATOR 
M B MULLINEX JR 
615 NEW STREET 
NEW BERN, NC 28560 

c. Employer 's Name/Specif ic F i e l d 
M B MULLINEX JR 
615 NEW STREET 
NEW BERN, NC 28560 STATE OF NORTH 

CAROLINA 

M B MULLINEX JR 
615 NEW STREET 
NEW BERN, NC 28560 STATE OF NORTH 

CAROLINA e. H e c t i o n Sum to Date 

M B MULLINEX JR 
615 NEW STREET 
NEW BERN, NC 28560 STATE OF NORTH 

CAROLINA 

$ 500.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/23/2014 $ 500.00 

• $ 

• $ 

3. Contributor Information • Add D Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. C o m m e n t s a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) Attomey 
James W. Nomient 
4503 WENTWORTH COURT 
New Bern, NC 28562 

Attomey 
James W. Nomient 
4503 WENTWORTH COURT 
New Bern, NC 28562 

c. Employer 's Name/Specif ic F i e l d 
James W. Nomient 
4503 WENTWORTH COURT 
New Bern, NC 28562 Ward and Smith, P.A. 

James W. Nomient 
4503 WENTWORTH COURT 
New Bern, NC 28562 Ward and Smith, P.A. 

e. H e c t i o n Sum to Date 

James W. Nomient 
4503 WENTWORTH COURT 
New Bern, NC 28562 Ward and Smith, P.A. 

$ 250.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/26/2014 $ 250.00 

• $ 

• $ 

4. Total only this Page $ 950.00 

5. Total of AI ,T, CRO-1210 Pages 
(This line must be on line 6 ofDetaiied Summaiy Page CRO-llOO) 

$ 13,700.00 

CRO-1210 NC State Board of Elections Apri l 2007 



i A m e n d n i e n t 

Contributions from Individuals pg 12 of ^8 • Y C S • N O 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 21 D Number 

COMMITTEE TO ELECT TERRI W. SHARP 
21 

CRA-YCD159-

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. Commen ts a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) Retired 
Hugh R. Overholt 
705 Cove Harbor 
New Bern, NC 28562 

Retired 
Hugh R. Overholt 
705 Cove Harbor 
New Bern, NC 28562 

c. Employer 's Name/Specif ic F ie ld 
Hugh R. Overholt 
705 Cove Harbor 
New Bern, NC 28562 Major General US Armed Forces 

Hugh R. Overholt 
705 Cove Harbor 
New Bern, NC 28562 Major General US Armed Forces 

e. H e c t i o n Sum to Date 

Hugh R. Overholt 
705 Cove Harbor 
New Bern, NC 28562 Major General US Armed Forces 

$ 250.00 

f. P r i o r g. Account Code h . Form o f Paymen t i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k. A m o u n t 

• 1 Check 09/26/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) 

b. Job l i t l e /P ro fess ion d. Commen ts a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) ATTORNEY 
MICHAEL JUSTIN PARRISH 
105 CREPE MYRTLE COURT 
NEW BERN, NC 28562 

ATTORNEY 
MICHAEL JUSTIN PARRISH 
105 CREPE MYRTLE COURT 
NEW BERN, NC 28562 

c. Employer 's Name/Specif ic F i e l d 
MICHAEL JUSTIN PARRISH 
105 CREPE MYRTLE COURT 
NEW BERN, NC 28562 WARD & SMITH, P.A. 

MICHAEL JUSTIN PARRISH 
105 CREPE MYRTLE COURT 
NEW BERN, NC 28562 WARD & SMITH, P.A. 

c. H e c t i o n Sum to Date 

MICHAEL JUSTIN PARRISH 
105 CREPE MYRTLE COURT 
NEW BERN, NC 28562 WARD & SMITH, P.A. 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Paymen t i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/09/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job Ti t le/Profession d. Commen ts a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) CONTRACTOR 
WILLIAM B. POPE 
109 TRENT SHORES DRIVE 
NEW BERN, NC 28562 

CONTRACTOR 
WILLIAM B. POPE 
109 TRENT SHORES DRIVE 
NEW BERN, NC 28562 

c. Employer 's Name/Specif ic F i e l d 
WILLIAM B. POPE 
109 TRENT SHORES DRIVE 
NEW BERN, NC 28562 POPE CUSTOM HOMES, INC. 

WILLIAM B. POPE 
109 TRENT SHORES DRIVE 
NEW BERN, NC 28562 POPE CUSTOM HOMES, INC. 

e. H e c t i o n Sum to Date 

WILLIAM B. POPE 
109 TRENT SHORES DRIVE 
NEW BERN, NC 28562 POPE CUSTOM HOMES, INC. 

$ 350.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 08/26/2014 $ 350.00 

• $ 

• $ 

4. Total only this Page $ 700.00 

5. Total of ATT CRO-1210 Pages 
(This line must be on line 6 of Detailed Summaiy Page CRO-1100) 

$ 13,700.00 

CRO-1210 NO State Board of Elections Apri l 2007 



A m e n d m e n t 

Contributions from Individuals Pg ^3 o f 18 n Ycs H No 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if ajf^licaWe) , 2,1 D Number 

C O M M I T T E E T O E L E C T T E R R I W . S H A R P 

2,1 
C R A - Y C D 1 5 9 -

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) 

b. Job n t le /Pro fess ion d. C o m m e n t s a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) A T T O R N E Y 

D A N I E L E. P O T T E R 

3 1 4 H O K E S T R E E T 

N E W B E R N , N C 28560 

(252) 671-9239 

A T T O R N E Y 

D A N I E L E. P O T T E R 

3 1 4 H O K E S T R E E T 

N E W B E R N , N C 28560 

(252) 671-9239 

c. Employer 's Name/Specif ic F ie ld 
D A N I E L E. P O T T E R 

3 1 4 H O K E S T R E E T 

N E W B E R N , N C 28560 

(252) 671-9239 

D A N I E L E. P O T T E R T K C ^ ^ 

D A N I E L E. P O T T E R 

3 1 4 H O K E S T R E E T 

N E W B E R N , N C 28560 

(252) 671-9239 

D A N I E L E. P O T T E R T K C ^ ^ 
e. Elect ion Sum to Date 

D A N I E L E. P O T T E R 

3 1 4 H O K E S T R E E T 

N E W B E R N , N C 28560 

(252) 671-9239 

D A N I E L E. P O T T E R T K C ^ ^ 

$ 500.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k. A m o u n t 

• 1 Check 
0 9 / 0 3 / 2 0 1 4 $ 500.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) 

b. Job Ti t le/Profession d. C o m m e n t s a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) A T T O R N E Y 

E D W A R D K N O X P R O C T O R 

100 Y A C H T C L U B D R I V E 

T R E N T W O O D S , N C 28562 

A T T O R N E Y 

E D W A R D K N O X P R O C T O R 

100 Y A C H T C L U B D R I V E 

T R E N T W O O D S , N C 28562 

c. Employer 's Name/Specif ic F i e l d 
E D W A R D K N O X P R O C T O R 

100 Y A C H T C L U B D R I V E 

T R E N T W O O D S , N C 28562 W A R D & S M I T H , P .A . 

E D W A R D K N O X P R O C T O R 

100 Y A C H T C L U B D R I V E 

T R E N T W O O D S , N C 28562 W A R D & S M I T H , P .A . 
e. Elect ion Sum to Date 

E D W A R D K N O X P R O C T O R 

100 Y A C H T C L U B D R I V E 

T R E N T W O O D S , N C 28562 W A R D & S M I T H , P .A . 

$ 350.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 
0 9 / 2 6 / 2 0 1 4 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( i nc lude c i ty , state, & z i p ) 

b. Job Ti t le/Profession d. C o m m e n t s a. Fu l l Name, M a i l i n g Address & Phone 

( i nc lude c i ty , state, & z i p ) A T T O R N E Y 

R O B E R T R A Y N O R 

4 1 7 B R O A D S T R E E T 

N E W B E R N , N C 28560 

A T T O R N E Y 

R O B E R T R A Y N O R 

4 1 7 B R O A D S T R E E T 

N E W B E R N , N C 28560 

c. Binployer 's Name/Specif ic F i e l d 
R O B E R T R A Y N O R 

4 1 7 B R O A D S T R E E T 

N E W B E R N , N C 28560 R O B E R T R A Y N O R , 

A T T O R N E Y A T L A W 

R O B E R T R A Y N O R 

4 1 7 B R O A D S T R E E T 

N E W B E R N , N C 28560 R O B E R T R A Y N O R , 

A T T O R N E Y A T L A W e. Elect ion Sum to Date 

R O B E R T R A Y N O R 

4 1 7 B R O A D S T R E E T 

N E W B E R N , N C 28560 R O B E R T R A Y N O R , 

A T T O R N E Y A T L A W 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 
0 8 / 2 6 / 2 0 1 4 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 850.00 

5. Total of ATT CRO-1210 Pages 
(This line must be an line 6 ofDetaiied Summaiy Page CRO-llOO) 

$ 13,700.00 

CRO-1210 NC State Board of Elections Apri l 2007 



' A m e n d m e n t 

Contributions from Individuals pg i4 of ^8 • Yes CS N O 
Use this form to repoit individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Comnuttee Full Name (and FuiidifagglicaWe) . „ 2. ID Number 

C O M M I T T E E T O E L E C T T E R R I W . S H A R P C R A - Y C D 1 5 9 -

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. Commen ts 

( inc lude c i ty , state, & z ip ) A T T O R N E Y 

B O N N I E R E F I N S K I - K N I G H T 

624 E A S T F R O N T S T R E E T c. Employer 's Name/Specif ic F i e l d 

N E W B E R N . N C 28560 H A R R I S , C R E E C H , W A R D & 

B L A C K E R B Y e. Elect ion Sura to Date 

$ 250.00 

f. P r i o r g. Account Code l i . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• I Check 
0 7 / 2 8 / 2 0 1 4 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( inc lude c i ty , state, & z ip ) A T T O R N E Y 

E R N E S T C. R I C H A R D S O N I V 

503 P O L L O C K S T R E E T c. Employer 's Name/SpccHic F ie l d 

N E W B E R N . N C 28560 R I C H A R D S O N & 

R I C H A R D S O N e. Elect ion Sum to Date 

$ 250.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Electric Funds Tran 
0 9 / 1 6 / 2 0 1 4 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. Commen ts 

( inc lude c i ty , state, & z ip ) B U S I N E S S O W N E R 

M A R K H . R O B E R T S O N 

1 N O R T H R O A D c. Employer 's Name/Specif ic F i e l d 

S A L I S B U R Y , N C 28144 O C S M A R K E T R E S E A R G h T ^ 

L L C e. Elect ion Sum to Date 

$ 600.00 

f. P r i o r g. Account Code h . Form o f Payment 1. I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 
0 9 / 0 9 / 2 0 1 4 $ 600.00 

• $ 

• $ 

4. Total only this Page $ 1,100.00 

5. Total of AT I , CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary P age CRO-llOO) 

$ 13,700.00 

CRO-1210 NC Slate Board of Elections Apri l 2007 



: A m e n d m e n t 

Contributions from Individuals pg i 5 ot i 8 • Yes No 
Use this fonn to report individual contnbutions over $50 or contnbutions under $50 if form CRO 1205 is not used 

1. Conumttee Full Name (ancl Fund if ajgglicatde) 2. ID Number 
COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. Commen ts 

( inc lude c i ty , state, & z ip ) DIRECTOR, SUPPORT 
C. EDWARD SHARP JR SERVICES 
1017 W. STERLINGTON PLACE c. Employer 's Name/Specif ic F ie ld 

APEX.NC 27502 CENTURY CARE 
MANAGEMENT e. H e c t i o n Sum to Date 

$ 500.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/28/2014 $ 500.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( inc lude c i ty , state, & z ip ) General Manager 
Gregory F. Smith 
1418 RHEM AVENUE c. Employer 's Name/Specif ic F i e l d 

New Bern, NC 28560 Mitchell's Hardware 
e. H e c t i o n Sum to Date 

$ 100.00 

f. P r i o r g. Account Code h . F o r m of Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/21/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job l i t l e /P ro fess ion d. C o m m e n t s 

( i nc lude c i t y , state, & z ip ) I FGAL ASSISTANT 
CAROL DETTMAN STUBBS 
2403 HARBOR ISLAND ROAD c. Einployer 's Name/Specif ic F i e l d 

NEW BERN, NC 28562 STUBBS PERDUE, PA 
e. H e c t i o n Sum to Date 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/26/2014 $ 100.00 

• $ 

• s 
4. Total only tWs Page $ 700.00 

5. Total of AT J- CRO-121() Pages 
(This Hne must be on Hne 6 of Detailed Summaiy Page CRO-1100) 

$ 13,700.00 

CRO-1210 NC Slate Board of Elections Apri l 2007 



i A m e n d n i e n t 

Contributions from Individuals pg i6 o i is ; • Yes IS N O 
Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund if applicaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCDI59-

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) 

b. Job n t le /Pro fess ion d. Commen ts a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) Attomey 
Trawick H. Stubbs 
2403 HARBOR ISLAND ROAD 
New Bern, NC 28562 

Attomey 
Trawick H. Stubbs 
2403 HARBOR ISLAND ROAD 
New Bern, NC 28562 

c. Fmployer 's Name/Specif ic F i e l d 
Trawick H. Stubbs 
2403 HARBOR ISLAND ROAD 
New Bern, NC 28562 Stubbs & Perdue, P.A. 

Trawick H. Stubbs 
2403 HARBOR ISLAND ROAD 
New Bern, NC 28562 Stubbs & Perdue, P.A. 

e. H e c t i o n Sum to Date 

Trawick H. Stubbs 
2403 HARBOR ISLAND ROAD 
New Bern, NC 28562 Stubbs & Perdue, P.A. 

$ 500.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/26/2014 $ 300.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job n t le /Pro fess ion d. Commen ts a. F u l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) MENTAL HEALTH CASE 
MANAGER GARY E TIDDY 

106 EMMENROAD 
NEW BERN, NC 28562 

MENTAL HEALTH CASE 
MANAGER GARY E TIDDY 

106 EMMENROAD 
NEW BERN, NC 28562 

c. Fmployer 's Name/Specif ic F i e l d 
GARY E TIDDY 
106 EMMENROAD 
NEW BERN, NC 28562 PORT HUMAN SERVICES 

GARY E TIDDY 
106 EMMENROAD 
NEW BERN, NC 28562 PORT HUMAN SERVICES 

e. H e c t i o n Sum to Date 

GARY E TIDDY 
106 EMMENROAD 
NEW BERN, NC 28562 PORT HUMAN SERVICES 

$ 100.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/07/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) 

b. Job n t le /Pro fess ion d. Commen ts a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i t y , state, & z ip ) ATTORNEY 
Cynthia L. Turco 
407 Village Green Court 
New Bern, NC 28562 

ATTORNEY 
Cynthia L. Turco 
407 Village Green Court 
New Bern, NC 28562 

c. Fmployer 's Name/Specif ic F i e l d 
Cynthia L. Turco 
407 Village Green Court 
New Bern, NC 28562 CAROLINAEAST HEALTH 

SYSTEM 

Cynthia L. Turco 
407 Village Green Court 
New Bern, NC 28562 CAROLINAEAST HEALTH 

SYSTEM e. H e c t i o n Sum to Date 

Cynthia L. Turco 
407 Village Green Court 
New Bern, NC 28562 CAROLINAEAST HEALTH 

SYSTEM 

$ 150.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 08/28/2014 $ 150.00 

• $ 

• $ 

4. Total only this Page $ 550.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-llOO) 

$ 13,700.00 

CRO-1210 NC State Board of Elections Apri l 2007 



A m e n d m e n t 

Contributions from Individuals pg 17 o f i 8 • Y C S IS N O 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. Commen ts 

( inc lude c i ty , state, & z ip ) RETIRED 
Alice G. Underbill 
3910 Countrv Club Road c. Employer 's Name/Specif ic F i e l d 

New Bern. NC 28562 LEGISLATOR/NC HOUSE OF 
REPRESENTATIVES e. Elect ion Sum to Date 

$ 250.00 

f. P r i o r g. Account Code l i . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/10/2014 $ 250.00 

• S 

• $ 

3. Contributor Information • Add • Remove 
a. F u l l Name, M a i l i n g Address & Phone b. Job l i t l e /Pro fess ion d. C o m m e n t s 

( inc lude c i ty , state, & z ip ) CERTIFIED LEGAL 
JEANNE J. WARD ASSISTANT 
307-D MIDDLE STREET c. Fmployer 's Name/Specif ic F i e l d 

NEW BERN, NC 28560 HARRIS, CREECH, WARD & 
BLACKERBY, P.A. c. Elect ion Sum to Date 

$ 250.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 07/28/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Job Ti t le/Profession d. C o m m e n t s 

( inc lude c i t y , state, & z ip ) Attorney 
Leigh A. Wilkinson 

Attorney 

106 Forest Oaks Drive c. Einployer 's Name/Specif ic F i e l d 

New Bern, NC 28562 Ward & Smith. P.A. 
e. Elect ion Sum to Date 

$ 250.00 

f. P r i o r g. Account Code h . Form o f Payment i . I n - K i n d Desc r ip t i on j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Credit Card 10/15/2014 $ 250.00 

• $ 

• $ 

4. Total only this Page $ 750.00 

5. Total of A L L CRO-1210 Pages 
(This iine must be on iine 6 of Detaiied Summaiy Page CRO-llOO) 

$ 13,700.00 

CRO-1210 NC State Board of Elections Apri l 2007 



A m e n d m e n t 

Contributions from Individuals pg i8 of 18 • ves H N O 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicaUe) 2. ED Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contrlbntor Information • Add • Remove 
a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) 

b. Job Ti t le/Profession d. Commen ts a. Fu l l Name, M a i l i n g Address & Phone 

( inc lude c i ty , state, & z ip ) ATTORNEY 

c. Employer 's Name/Specif ic F i e l d 

WARD & SMITH, P.A. 
e. Elect ion Sum to Date 

$ 1,000.00 

Kenneth R. Wooten 
2405 Tram Road 
New Bern, NC 28562 

ATTORNEY 

c. Employer 's Name/Specif ic F i e l d 

WARD & SMITH, P.A. 
e. Elect ion Sum to Date 

$ 1,000.00 

f. P r i o r g. Account Code h . Form of Payment i . I n - K i n d Descr ip t ion j . Date (mm/dd/yyyy) k . A m o u n t 

• 1 Check 09/23/2014 $ 1,000.00 

• $ 

• $ 

4. Total only this Page $ 1,000.00 

5. Total of AM , CRO-1210 Pages 
(This iine must be on iine 6 of Detaiied Summary Page CRO-llOO) 

$ 13,700.00 

CRO-1210 NC Stale Board of Elections Apri l 2007 



of Contributions from Other Political Committees pg _J_ 
Use this fonn to report contributions from other candidate, referendum or PAC committees 

A m e n d m e n t 

• Ves D No 

1. Committee Full Name (and Fund if ap|dicable) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159-

3. Contributor Information • A d d • Remove 
a. Fu l l Name, M a i l i n g Address & Phone b. Type of C o m m i t t e e d. C o m m e n t s 

( i nc lude c i t y , state, & z ip ) CS Candidate U PAC 

BUTTERFIELD FOR CONGRESS n Referendum 

POST OFFICE BOX 2571 c. Level Reg is tered (Specify) 

WILSON, NC 27894 Q Federal • County: WILSON, NC 27894 
• Slate n Municipality: c. Election Sum to Date 

$ 250.00 

f. Account Code g. Fo rm o f Payment h . I n - K i n d Descr ip t ion i . Date (mm/dd/yyyy) j . A m o u n t 

1 Check 08/26/2014" ' $ 250.00 

$ 

$ 

4. Total only this Page $ $250.00 

5. Total of A L L CRO-1230 Pages 
$ $250.00 

(This iine must be on iine 8 ofDetaiied Summary Page CRO-ilOO) 
$ $250.00 

CRO-1230 NC State Board of Elections Apri l 2007 



Refunds/Reimbursements To the Committee 1 of ] 

A m e n d m e n t 

• Yes G No 

Use this formto report refunds received by the committee or reimbursements for a previous expenditure. 

1. Committee Full Name (andFundif ajylicaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159~ 

3. Contributor Information • A d d n Remove 

a. Fu l l Name, M a i l ng Address & Phone d. Type o f C o m m i t t e e g. Commen ts 

( inc lude c i ty , state, & z ip ) LJ Candidate O PAC 

NEW BERN FARMER'S MARKET LI Releienduni • Party 

241 S. FRONT STREET e. Level Rcgistcrc d (Specify) h . O r i g i n a l Expendi ture Date 

NEW BERN, NC 28560 • Federal 

• Slate 

• County: 

• Municipality: 
07/17/2014 

i . O r i g i n a l Expendi ture A m t 

$ 50.00 

b. Job T i t le/Profession c. Employer 's Name/Specif ic F ie ld f. Purpose j . H e c t i o n Sum to Date 

REFUND OF R E N T A L OF 

F A R M E R S M A R K E T D U E T O 
$ 0.00 

k. Account Code 1. Form of Payment m . I n - K i n d Desc r ip t i on n . Date (mm/dd/yyyy) 0. A m o u n t 

1 Check 10/07/2014 S 50.00 

4. Total only this Page $ 50.00 

5. Total of A L L CRO-1240 Pages 
(This line must be on line 10 ofDetaiied Summary Page CRO-1100) 

$ 50.00 

CRO-1240 NC Stale Board orEleelions December 2007 



Disbursements 1 o f 

A m e n d m e n t 

• Ves I S No 

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 
1. Committee Full Name (and Fund if applicaMe) 
COMMITTEE TO ELECT TERRI W. SHARP 

2. ID Number 
"^CICVYCDT59-

3. Type of Dis burs ement (Please use separate CRO-1310 forms for each type of Disbursement.) 

[3 Operating Expenses Q Contributions to Candidates'Political Committees O Coordinated Party Expenditures 

4. Payee Information • Add • Remove 
a. FuU Name, Mailing Address & Phone 
( i nc lude c i t y , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. FuU Name, Mailing Address & Phone 
( i nc lude c i t y , state, & z ip ) 

4IMPRINT 
101 COMMERCE STREET 
OSHKOSH, WI 54901 

4IMPRINT 
101 COMMERCE STREET 
OSHKOSH, WI 54901 

c. Level Reg is tered (Specify) 
4IMPRINT 
101 COMMERCE STREET 
OSHKOSH, WI 54901 T*T Federal D County: 

j~j State • Municipality: 

4IMPRINT 
101 COMMERCE STREET 
OSHKOSH, WI 54901 T*T Federal D County: 

j~j State • Municipality: c. H e c t i o n Sum to Date 

4IMPRINT 
101 COMMERCE STREET 
OSHKOSH, WI 54901 

$ 1,261.04 

f. Account Code g. Form of Payment h . Purpose Code Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

1 Debit Card AB 07/14/2014 $ 554.28 BUMPER STICKERS 

Debit Card ABHO 09/10/2014 $ 706.76 PENS, EMERY BOARDS 
EIC. 

4. Payee hformation • Add • Remove 
a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

AIRGAS 
3102 NEUSE BOULEVARD 
NEW BERN, NC 28560 

AIRGAS 
3102 NEUSE BOULEVARD 
NEW BERN, NC 28560 

c. Level Regis tered (Specify) 
AIRGAS 
3102 NEUSE BOULEVARD 
NEW BERN, NC 28560 "Q Federal n P C o u n t y : 

n Slate • Municipality: 

AIRGAS 
3102 NEUSE BOULEVARD 
NEW BERN, NC 28560 "Q Federal n P C o u n t y : 

n Slate • Municipality: e. H e c t i o n Sum to Date 

AIRGAS 
3102 NEUSE BOULEVARD 
NEW BERN, NC 28560 

$ 272.11 

f. Account Code g. Form o f Paymen t h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . Requ i r ed Remarks 

Debit Card C 10/16/2014 272.11 HELIUM/REGULATOR 
FUR BALLOONS 

$ 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. Commen ts a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

C-TVIO 
1230 South Glenbumie Road 
New Bern, NC 28562 

C-TVIO 
1230 South Glenbumie Road 
New Bern, NC 28562 

c. Level Regis tered (Specify) 
C-TVIO 
1230 South Glenbumie Road 
New Bern, NC 28562 nVSierai p — — ^ 

n Slate • Municipality: 

C-TVIO 
1230 South Glenbumie Road 
New Bern, NC 28562 nVSierai p — — ^ 

n Slate • Municipality: e. H e c t i o n Sum to Date 

C-TVIO 
1230 South Glenbumie Road 
New Bern, NC 28562 

$ 450.00 

f. Account Code g. Form o f Payment h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

1 Check AO 08/19/2014 $ 450.00 ADVERTISING 

5. Total only this Page 1,983.15 

6. Total of ALL CRO-1310 Pages 
(This line goes in line 13a ofDetaiied Summaiy Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summaiy Page CRO-llOO if Coordinated Party Expenditures) 

11,075.35 

7. Puipose Codes (list detaUed e/penditure code in (h.) above) 

A* - Media B* - Printing 
E - Salaries F* - Equipment 
I - Postage J - Penalties 
O* Other 
* Codes require detailed ex|ianation in required remarks field (k) 

C* - Fundraising 
G-Political Party 
K* - Office Expenses 

D - To Another Candidate 
H* - Holding PuWic Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board o f Elections December 2009 



Disbursements Pg 2 o f 

i A m e n d m e n t 

• Yes I S No 

Use this form to report expenditures fromthe comrnittee for operating expenses, contributions to candidate/political 
cojnmittees and coordinated party oqrenditures 
1. Cominittec Full Name (and Fund if applicaMe) 
COMMITTEE TO ELECT TERRI W. SHARP 

2. II) Number 
""™-CR7CYCDT597 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) 

13 Operating Expenses 1*1 Coiilributions to CanJidalcs Political Cummiltees Q Coordinated Parly Expenditures 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. Commen ts a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

DIGITAL AGE TECHNOLOGIES ASSOCIATES 
2499 IRVIN DRIVE 
KINSTON,NC 28504 

DIGITAL AGE TECHNOLOGIES ASSOCIATES 
2499 IRVIN DRIVE 
KINSTON,NC 28504 

c. Level Regis tered (Specify) 
DIGITAL AGE TECHNOLOGIES ASSOCIATES 
2499 IRVIN DRIVE 
KINSTON,NC 28504 T t Federal D County: 

[~j State • Municipality: 

DIGITAL AGE TECHNOLOGIES ASSOCIATES 
2499 IRVIN DRIVE 
KINSTON,NC 28504 T t Federal D County: 

[~j State • Municipality: c. Elect ion Sum to Date 

DIGITAL AGE TECHNOLOGIES ASSOCIATES 
2499 IRVIN DRIVE 
KINSTON,NC 28504 

$ 450.00 

f. Account Code g. Form of Payment h . Purpose Code Date (mm/dd/yyyy) ( . A m o u n t k . R e q u i r e d Remarks 

Check O 07/07/2014 $ 450.00 WEBSITE DEVELOPMENT 

$ 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. Commen ts a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

ENC Communications 
Pos Office Box 3003 
Jacksonville, NC 28541 

ENC Communications 
Pos Office Box 3003 
Jacksonville, NC 28541 

c. Level Regis tered (Specify) 
ENC Communications 
Pos Office Box 3003 
Jacksonville, NC 28541 n Federal • County: 

• State • Municipality: 

ENC Communications 
Pos Office Box 3003 
Jacksonville, NC 28541 n Federal • County: 

• State • Municipality: e. Eject ion Sum to Date 

ENC Communications 
Pos Office Box 3003 
Jacksonville, NC 28541 

$ 988.68 

f. Account Code 

1 

g. Form o f Paymen t 

Check 

h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

09/17/2014 885.00 ADVERTISING -

& GREET Debit Card A C 09/18/2014 103.68 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

FORAND BALLOON IMPRINTERS 
334 CORNELIA STREET 
PLATTSBURG, NY 12901 

FORAND BALLOON IMPRINTERS 
334 CORNELIA STREET 
PLATTSBURG, NY 12901 

c. Level Regis tered (Specify) 
FORAND BALLOON IMPRINTERS 
334 CORNELIA STREET 
PLATTSBURG, NY 12901 THTFederal l~l County: 

n State • Municipality: 

FORAND BALLOON IMPRINTERS 
334 CORNELIA STREET 
PLATTSBURG, NY 12901 THTFederal l~l County: 

n State • Municipality: e. Eject ion Sum to Date 

FORAND BALLOON IMPRINTERS 
334 CORNELIA STREET 
PLATTSBURG, NY 12901 

$ 161.65 

f. Account Code g. Form o f Paymen t h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

1 Debit Card B O 09/29/2014 161.65 ADVERTISING 
BALLOONS 

5. Total only this Page 1,600.33 

6. Total of A L L CRO-1310 Pages 
(This line goes in line 13a of Detailed Summaiy Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summaiy Page CRO-1100 ifContrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summaiy Page CRO-1100 if Coordinated Party Expenditures) 

11,075.35 

7. Puipose Codes (List detailed ejqjenditure code in (h.) above) 
A*-Media B*-Printing 
E - Salaries F* - Equipment 
I - Postage J - Penalties 
O* Other 
* Codes require detailed e x g i a 5 5 B 1 f l ^ ' ^ a i ^ e » t s h U f g 

C* - Fundraising 
G - Political Party 
K* - Office Expenses 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

lU-l!||iP»P 

CRO-1310 NC State Board of Elections December 2009 



Disbursements Pg o f 

A m e n d m e n t 

• Yes 13 No 

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 
1. Comimttee Full Name (and Fund if applicaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W. SHARP CRA-YCD159--

3. T y p n of nishiirs ement (Please use separate CRO-1310 forms for each tvpe of Disbursement.) 

13 Operating Expenses [Zl Contiitrutions to Candidates Political Coniniittees X3 Coordinated Party Expenditures 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( i nc lude c i t y , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( i nc lude c i t y , state, & z ip ) 

FRIENDS OF NRA 
11250 Waples Mi l l Road 
FAIRFAX, VA 22030 

FRIENDS OF NRA 
11250 Waples Mi l l Road 
FAIRFAX, VA 22030 

c. Level Reg is tered (Specify) 
FRIENDS OF NRA 
11250 Waples Mi l l Road 
FAIRFAX, VA 22030 • Federal Q County: 

l~l State n Municipality: 

FRIENDS OF NRA 
11250 Waples Mi l l Road 
FAIRFAX, VA 22030 • Federal Q County: 

l~l State n Municipality: e. H e c t i o n Sum to Date 

FRIENDS OF NRA 
11250 Waples Mi l l Road 
FAIRFAX, VA 22030 

S 70.00 

f. Account Code g. Form o f Payment h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

Check O 09/16/2014 70.00 BANQUET TICKET 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

G & H DESIGNS, INC. 
POST OFFICE BOX 401 
VANCEBORO,NC 28586 

G & H DESIGNS, INC. 
POST OFFICE BOX 401 
VANCEBORO,NC 28586 

c. Level Regis tered (Specify) 
G & H DESIGNS, INC. 
POST OFFICE BOX 401 
VANCEBORO,NC 28586 • " F e d e r a l n C T C o u n t y : 

• State • Municipality: 

G & H DESIGNS, INC. 
POST OFFICE BOX 401 
VANCEBORO,NC 28586 • " F e d e r a l n C T C o u n t y : 

• State • Municipality: c. H e c t i o n Sum to Date 

G & H DESIGNS, INC. 
POST OFFICE BOX 401 
VANCEBORO,NC 28586 

$ 1,072.30 

f. Account Code g. Form o f Paymen t h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . Requ i r ed Remarks 

Check O 07/30/2014 $ 391.77 T-SHIRTS 

Check AO 09/10/2014 $ 680.53 T-SHIRTS FOR CAMPAIGN 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

GARRIS EVANS LUMBER COMPANY 
425 GARNER ROAD 
NEW BERN, NC 28560 
(252) 633-4104 

GARRIS EVANS LUMBER COMPANY 
425 GARNER ROAD 
NEW BERN, NC 28560 
(252) 633-4104 

c. Level Regis tered (Specify) 
GARRIS EVANS LUMBER COMPANY 
425 GARNER ROAD 
NEW BERN, NC 28560 
(252) 633-4104 

• Federal • County: 

• State • Municipality: 

GARRIS EVANS LUMBER COMPANY 
425 GARNER ROAD 
NEW BERN, NC 28560 
(252) 633-4104 

• Federal • County: 

• State • Municipality: e. H e c t i o n Sum to Date 

GARRIS EVANS LUMBER COMPANY 
425 GARNER ROAD 
NEW BERN, NC 28560 
(252) 633-4104 

S 705.37 

f. Account Code g. Fo rm o f Paymen t h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

1 Debit Card AO 07/26/2014 142.26 LUMBER FOR SIGNS 

5. Total only this Page 1,284.56 

6. Total of A L L CRO-1310 Pages 
(This line goes in line 13a of Detailed Siiininaiy Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b ofDetaiied Summaiy Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetaiied Summaiy Page CRO-llOO if Coordinated Party Expenditures) 

11,075.35 

7. Puipose Codes (List detailed expenditure code in (h.) above) 

A* - Media B* - Printing 
E - Salaries F* - Equipment 
I - Postage J - Penalties 
O* Other 
* Codes require detailed explanation in required remarks field (k) 

C* - Fundraising 
G-Political Party 
K* - Office Expenses 

D-To Another Candidate 
H* - Holding PuHic Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-1310 NC Slate Board of Elections December 2009 



Disbursements of 

A m e n d m e n t 

• Ycs Bl No 

Use this fonn to report expenditures fromthe committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Committee FuU Name (and Fund if atylicaMe) 2. ID Number 
~'CKA7TCU]59-COMMITTEE TO ELECT TERRI W. SHARP 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) 

Operating Expenses 

O Contributions to Candidates/Political Committees • Coordinated Parly Expenditures 4. Payee Information • Add • Remove 

a. Full Name, Mailing Address & Phone 
( i nc lude c i t y , state, & z ip ) 

HAVELOCK CHAMBER OF COMMERCE 
201 TOURIST CENTER DRIVE 
HAVELOCK, NC 28532 
(252) 447-1101 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s 

c. Level Regis tered (Specify) 

• " Federai j _ p — — — 

• Stale n Municipality: 

• " Federai j _ p — — — 

• Stale n Municipality: c. Elect ion Sum to Date 

$ 100.00 

f. .Account Code g. Form of Payment h . Purpose Code i . Date (mm/dd/yyjy) j . A m o u n t k. Requ i red Remarks 

1 Check AO 08/14/2014 100.00 BOOTH AT HAVELOCK 
CHILI FES 11VAT 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

Joe Signs 
2615 TRENT ROAD 
NEW BERN, NC 28562 

Joe Signs 
2615 TRENT ROAD 
NEW BERN, NC 28562 

c. Level Regis tered (Specify) 
Joe Signs 
2615 TRENT ROAD 
NEW BERN, NC 28562 r j V e d e r a i — | - J Cpumy. 

n State • Municipality: 

Joe Signs 
2615 TRENT ROAD 
NEW BERN, NC 28562 r j V e d e r a i — | - J Cpumy. 

n State • Municipality: 
c. Elect ion Sum to Date 

Joe Signs 
2615 TRENT ROAD 
NEW BERN, NC 28562 

$ 3,062.32 

f. Account Code g. Form o f Paymen t h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . Requ i r ed Remarks 

Check B 07/30/2014 $ 106.75 MAGNETS 

Check AO 08/04/2014 106.75 MAGNET SIGNS 

4. Pavee Jnformation • Add • Remove 
a. F u l l Name, Mailing Address & Phone 
( i nc lude c i t y , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. Commen ts a. F u l l Name, Mailing Address & Phone 
( i nc lude c i t y , state, & z ip ) 

DAVID LANGSTON 
1023 SMITH THOMPSON ROAD 
BETHPAGE, TN 37022 

DAVID LANGSTON 
1023 SMITH THOMPSON ROAD 
BETHPAGE, TN 37022 

c. Level Regis tered (Specify) 
DAVID LANGSTON 
1023 SMITH THOMPSON ROAD 
BETHPAGE, TN 37022 • Federal • County: 

Q Stale • Municipality: 

DAVID LANGSTON 
1023 SMITH THOMPSON ROAD 
BETHPAGE, TN 37022 • Federal • County: 

Q Stale • Municipality: e. Elect ion Sum to Date 

DAVID LANGSTON 
1023 SMITH THOMPSON ROAD 
BETHPAGE, TN 37022 

$ 300.00 

f. Account Code g. Form o f Paymen t b . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

Check CO 09/24/2014 300.00 LIVE MUSIC 

5. Total only this Page 613.50 

6. Total of A L L CRO-1310 P^es 
(TItis line goes in line 13a ofDetaiied Summaiy Page CRO-llOO if Operating Expenses) 

(This iine goes in line 13b ofDetaiied Summary Page CRO-1100 ifContrib to Candidates/Political Comm) 

(This line goes in line t3c ofDetaiied Summary Page CRO-1100 if Coordinated Party Expenditures) 

11,075.35 

7. Purpose Codes (list detailed expenditure code in (h.) above) 

A* - Media B* - Printing 
F - Salaries F* - Equipment 
I - Postage J - Penalties 
O* Other 
* Codes require ̂ tailed expianation in required remarks fieiWfKT 

C* - Fundraising 
G - Political Party 
K* - Office Expenses 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-13iO NC State Board of Elections December 2009 



A n i c n d n i e n t 

Disbursements Pg 5 o i 8 • ves El N O 
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 
1. Committee Full Name (and Fund if apfdicaUe) 2. ID Number 

COMMITTEE TO ELECT TERRI W . SHARP CRA-YCD159-

3. Type of nishiirsemenf (Please use separate CRO-1310 forms for each tvpe of Disbursement.) 

i>d Opcraling Expenses \f\s to Candidates Political Commillccs LJ Coordinated Parts Expenditures 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

c. Level Reg is tered (Specify) 

• Federal • County: 

• State • Municipality: e. H e c t i o n Sum to Date 

LOU'S FLORIST, LTD. 
POST OFFICE BOX 1032 
NEW BERN, NC 28560 

c. Level Reg is tered (Specify) 

• Federal • County: 

• State • Municipality: e. H e c t i o n Sum to Date 

LOU'S FLORIST, LTD. 
POST OFFICE BOX 1032 
NEW BERN, NC 28560 

$ 75.63 

f. Account Code g. Form o f Payment h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

1 Electric Funds Tran CO 09/23/2014 $ 75.63 FLOWERS FOR TABLE 

$ DECORAIIONS 

4. Payee Information Q Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

e. H e c t i o n Sum to Date 

MICHAELS #1045 
3100 DR. MARTIN LUTHER KING JR. BLVD 
NEW BERN, NC 28562 

e. H e c t i o n Sum to Date 

MICHAELS #1045 
3100 DR. MARTIN LUTHER KING JR. BLVD 
NEW BERN, NC 28562 

c. Level Regis tered (Specify) 

e. H e c t i o n Sum to Date 

MICHAELS #1045 
3100 DR. MARTIN LUTHER KING JR. BLVD 
NEW BERN, NC 28562 • Federal O County: 

n Stale n Municipality: e. H e c t i o n Sum to Date 

MICHAELS #1045 
3100 DR. MARTIN LUTHER KING JR. BLVD 
NEW BERN, NC 28562 

$ 123.20 

f. Account Code g. Form o f Paymen t h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . Requ i r ed Remarks 

1 Debit Card CP 10/13/2014 $ 123.20 HELIUM TANKS FOR 

$ 
D A L L U U I N S 

4. Payee Information Q Add O Remove 
a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. Commen ts a. Full Name, Mailing Address & Phone 
( i nc lude c i ty , state, & z ip ) 

e. H e c t i o n Sum to Date 

NEW BERN HISTORICAL SOCIETY 
511 BROAD STREET 
NEW BERN, NC 28560 

e. H e c t i o n Sum to Date 

NEW BERN HISTORICAL SOCIETY 
511 BROAD STREET 
NEW BERN, NC 28560 

c. Level Regis tered (Specify) 

e. H e c t i o n Sum to Date 

NEW BERN HISTORICAL SOCIETY 
511 BROAD STREET 
NEW BERN, NC 28560 T°l Federal 0 County: 

n Stale • Municipality: e. H e c t i o n Sum to Date 

NEW BERN HISTORICAL SOCIETY 
511 BROAD STREET 
NEW BERN, NC 28560 

$ 150.00 

f. Account Code g. Form o f Paymen t h. Purpose Code i. Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

1 Check AO 08/26/2014 $ 150.00 ADVERTISING - SPONSOR 

$ 

5. Total only this Page $ 348.83 

6. Total of AFI , CRO-1310 P^es 
(This line goes in line 13a ofDetaiied Summary Page CRO-1100 if Operating Expenses) 

(This Hne goes in line 13b of Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetaiied Summary Page CRO-1100 if Coordinated Party Expenditures) 

$ 11,075.35 

7. Purpose Codes ( L i s t detailed expenditure code in (h.)above) 

A*-Media B*-Printing C* - Fundraising D - To Another Candidate 
F - Salaries F* - Equipment G - Political Party H* - Holding PuMic Office Exqjenses 
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
O* Other 
* Codes require detailed exqdanation in required remarks field (k) 
CRO-1310 NC Stale Board o f Elections December 2009 



Pg of 

A m e n d m e n t 

• Yes E l No Disbursements 
Use this fonn to report expenditures fromthe committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Committee Full Name (and Fund if aptJicaMe) 2. ID Number 
COMMITTEE TO ELECT TERRI W. SHARP 

3. Type of Dis burs ement (Please use separate CRO-1310 forms for each type of Disbursement.) 

3 Operating Expenses ~Q Contributions to Candidates Political Conimillccs Q Coordinated Paru Expenditures 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i t y , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i t y , state, & z ip ) 

PROMISE PLACE 
1401 PARK AVENUE 
NEW BERN, NC 28560 

PROMISE PLACE 
1401 PARK AVENUE 
NEW BERN, NC 28560 

c. Level Regis tered (Specify) 
PROMISE PLACE 
1401 PARK AVENUE 
NEW BERN, NC 28560 tX'Federai ~ - |Q - -g—^ 

• State • Municipality: 

PROMISE PLACE 
1401 PARK AVENUE 
NEW BERN, NC 28560 tX'Federai ~ - |Q - -g—^ 

• State • Municipality: e. Elect ion Sum to Date 

PROMISE PLACE 
1401 PARK AVENUE 
NEW BERN, NC 28560 

$ 180.00 

f. Account Code g. Form o f Pay m e n t h . Purpose Code . Date (mm/dd/yyyy) j . A m o u n t k . Requ i red Remarks 

Check A O 10/07/2014 180.00 SPONSORSHIP AND 
ADVERUSING 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i t y , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i t y , state, & z ip ) 

SPECIAL OLYMPICS 
406 CRAVEN STREET 
NEW BERN, NC 28560 

SPECIAL OLYMPICS 
406 CRAVEN STREET 
NEW BERN, NC 28560 

c. Level Regis tered (Specify) 
SPECIAL OLYMPICS 
406 CRAVEN STREET 
NEW BERN, NC 28560 "0 Federal " • County: 

n Slate n Municipality: 

SPECIAL OLYMPICS 
406 CRAVEN STREET 
NEW BERN, NC 28560 "0 Federal " • County: 

n Slate n Municipality: e. Elect ion Sum to Date 

SPECIAL OLYMPICS 
406 CRAVEN STREET 
NEW BERN, NC 28560 

$ 50.00 

f. Account Code g. Form o f Paymen t b . Purpose Code . Date (mm/dd/yyyy) j . A m o u n t k . Requ i red Remarks 

1 Check AO 09/01/2014 50.00 ADVERTISING IN 
PRUGRAM 

4. Payee Informatjon • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i t y , state, & z ip ) 

b. Coo rd i na ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i t y , state, & z ip ) 

Sumrell, Sugg, Carmichael, Hicks & Hart, P.A. 
Post Office Box 889 
New Bern, NC 28563 

Sumrell, Sugg, Carmichael, Hicks & Hart, P.A. 
Post Office Box 889 
New Bern, NC 28563 

c. Level Regis tered (Specify) 
Sumrell, Sugg, Carmichael, Hicks & Hart, P.A. 
Post Office Box 889 
New Bern, NC 28563 O Federal • County: 

n State • Municipality: 

Sumrell, Sugg, Carmichael, Hicks & Hart, P.A. 
Post Office Box 889 
New Bern, NC 28563 O Federal • County: 

n State • Municipality: e. Elect ion Sum to Date 

Sumrell, Sugg, Carmichael, Hicks & Hart, P.A. 
Post Office Box 889 
New Bern, NC 28563 

$ 64.80 

f. Account Code g. Form o f Paymen t h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

1 Check 09/09/2014 64.80 

5. Total only this Page 294.80 

6. Total of A L L CRO-1310 Pages 
(TItis line goes in line 13a ofDetaiied Sum mar)' Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b ofDetaiied Summaiy Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetaiied Summaiy Page CRO-1100 if Coordinated Party Expenditures) 

11,075.35 

7. Purpose Codes (List detailed exqpenditure code in (h.) above) 
A* - Media B* - Printing 
F - Salaries F* - Equipment 
I - Postage J - Penalties 
O* Other 

Codes require detailed explanation in required remarksHiffllll^ 

C* - Fundraising 
G-Political Party 
K* - Office Expenses 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board o f Elections December 2009 



Disbursements 7 of 

A m e n d m e n t 

• Yes B No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 
jL Comimttee Full Name (and Fund if a[yIicaMe) 
COMMITTEE TO ELECT TERRI W. SHARP 

2. ID Number 
•"••"~CRA"-TCDT5g'-

3, Type of Dis burs ement (Please use separate CRO-1310 forms for each tvpe of Disbursement.) 
n Cooidinaled Parly Expenditiiics Opcraling Expenses n Conlrilrutions lo Candidates Poiilieal d ommUlees 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i t y , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i t y , state, & z ip ) 

SUPER CHEAP SIGNS 
9804 GRAY BOULEVARD 
AUSTIN, TX 78758 

SUPER CHEAP SIGNS 
9804 GRAY BOULEVARD 
AUSTIN, TX 78758 

c. Level Regis tered (Specify) 
SUPER CHEAP SIGNS 
9804 GRAY BOULEVARD 
AUSTIN, TX 78758 • Federal [XVounty: 

n State • Municipality: 

SUPER CHEAP SIGNS 
9804 GRAY BOULEVARD 
AUSTIN, TX 78758 • Federal [XVounty: 

n State • Municipality: c. Elect ion Sum to Date 

SUPER CHEAP SIGNS 
9804 GRAY BOULEVARD 
AUSTIN, TX 78758 

$ 3,499.40 

f. Account Code Form o f Pavment h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . Requ i red Remarks 

1 Debit Card ABO 08/01/2014 $ 1,755.55 YARD SIGNS 

Debit Card A B 09/10/2014 1,743.85 YARD SIGNS 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 

THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 

c. Level Regis tered (Specify) 
THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 XXFederal "Of County: 

n State n Municipality: 

THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 XXFederal "Of County: 

n State n Municipality: e. Eject ion Sum to Date 

THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 

$ 856.57 

f. Account Code g. Form o f Paymen t i i . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . Requ i red Remarks 

Check BO 09/09/2014 $ 163.44 FLYERS FOR MEET AND 

Debit Card BO 09/17/2014 $ 138.44 
CORRECT EU U A I E 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 

THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 

c. Level Regis tered (Specify) 
THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 IXFederai 

• Slate • Municipality: 

THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 IXFederai 

• Slate • Municipality: e. Eject ion Sum to Date 

THE GRAPHICS SHACK 
981 US HIGHWAY 70 EAST 
NEW BERN, NC 28562 

$ 856.57 

f. Account Code g. Form o f Payment h . Purpose Code . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

1 Debit Card AB 10/09/2014 $ 538.68 COLOR COPIES OF BIO 
FURHANUOUI 

5. Total only this Page 4,339.96 

6. Total of A L L CRO-1310 P^es 
(This line goes in line 13a ofDetaiied Summaiy Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b ofDetaiied Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetaiied Summary Page CRO-1100 if Coordinated Party Expenditures) 

11,075.35 

7. Purpose Codes (list detailed exqjenditure eode in (h.) above) 

A* - Media B* - Printing 
F - Salaries F* - Fquipment 
I - Postage J - Penalties 
O* Other 
* Codes require detailed explanation in required remarks field (k) 

C* - Fundraising 
G - Political Party 
K* - Office Evqienses 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 
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Pg of 

A m e n d m e n t 

• Ycs E l No Disbursements 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 
1. Committee Full Name (and Fund if a;ylicable) 2. ID Number 
COMMITTEE TO ELECT TERRI W. SHARP 

3. Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement.) 

3 Opcruting Expenses • Contributions to Candidates Poiilieal Conimiltecs • Coordinated Party Expenditures 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

UNITED MISSIONARY BAPTIST CHURCH 
907 MAIN STREET 
POST OFFICE BOX 12811 
NEW BERN, NC 28561 

UNITED MISSIONARY BAPTIST CHURCH 
907 MAIN STREET 
POST OFFICE BOX 12811 
NEW BERN, NC 28561 

c. Level Reg is tered (Specify) 
UNITED MISSIONARY BAPTIST CHURCH 
907 MAIN STREET 
POST OFFICE BOX 12811 
NEW BERN, NC 28561 

n Federal O County: 
• State • Municipality: 

UNITED MISSIONARY BAPTIST CHURCH 
907 MAIN STREET 
POST OFFICE BOX 12811 
NEW BERN, NC 28561 

n Federal O County: 
• State • Municipality: e. H e c t i o n Sum to Date 

UNITED MISSIONARY BAPTIST CHURCH 
907 MAIN STREET 
POST OFFICE BOX 12811 
NEW BERN, NC 28561 

$ 110.00 

f. Account Code g. Form of Payment h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

Check A O 10/07/2014 110.00 ADVERTISEMENT IN 
PROGRAM 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( inc lude c i ty , state, & z ip ) 

VISTAPRINT 
95 HAYDEN AVENUE 
LEXINGTON, MA 02421 

VISTAPRINT 
95 HAYDEN AVENUE 
LEXINGTON, MA 02421 

c. Level Regis tered (Specify) 

n Federal Q County: 

n State • Municipality: 

VISTAPRINT 
95 HAYDEN AVENUE 
LEXINGTON, MA 02421 

c. Level Regis tered (Specify) 

n Federal Q County: 

n State • Municipality: c. H e c t i o n Sum to Date 

VISTAPRINT 
95 HAYDEN AVENUE 
LEXINGTON, MA 02421 

$ 87.22 

f. Account Code g. Form o f Paymen t h . Purpose Code i . Date (mm/dd/yyyy) j . A m o u n t k . Requ i r ed Remarks 

I Debit Card B 07/14/2014 87.22 BUSINESS CARDS 

4. Payee Information • Add • Remove 
a. Full Name, Mailing Address & Phone 
( i nc lude c i t y , state, & z ip ) 

b. Coo rd ina ted C o m m i t t e e Name d. C o m m e n t s a. Full Name, Mailing Address & Phone 
( i nc lude c i t y , state, & z ip ) 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

c. Level Regis tered (Specify) 
AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 • Federal • County: 

• State • Municipality: 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 • Federal • County: 

• State • Municipality: e. H e c t i o n Sum to Date 

AARON WALLACE 
1452 STREETS FERRY ROAD 
VANCEBORO,NC 28586 

$ 413.00 

f. Account Code g. Form o f Paymen t h . Purpose Code . Date (mm/dd/yyyy) j . A m o u n t k . R e q u i r e d Remarks 

Check B 07/24/2014 413.00 POLITICAL MAGNETS 

S. Total only this Page 610.22 

6. Total of A L L CRO-1310 Pages 
(This line goes in line J3a of Detailed Summaiy Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b of Detaiied Summaiy Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetaiied Summaiy Page CRO-IlOO if Coordinated Party Expenditures) 

11,075.35 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing 
F - Salaries F* - Fquipment 
I - Postage J - Penalties 
O* Other 
* Codes require detailed explanation in required remarks field (k) 

C* - Fundraising 
G-Political Party 
K* - Office Expenses 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 
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Aggregated Non-Media Expenditures P a g c 

Optional fonn used to report NC Non-Media Expenditures of $50 or less. 
1 o f 1 

Amendme nt 
• Yes El No 

l ^ ^ ^ ^ M J ^ ^ ^ ^ M i M S S l f e W . . ; 
COMMITTEE TO ELECT TERRI W. SHARP 

2.roNumber „ 

CRA-YCD159-

3. Payee Information 
a. Amend b. Account Code c. Form of Payment d. Purpose Code e. Date (mm/dd/yyyy) f. Amount g. Required Remarks 
• " A d d 

1 1 Remove 
Electric Funds Tran CO 09/16/2014 $ 16.50 ON-LINE FEE FOR 

DONATIONS 
•TTddT 
1 1 Remove 

Electric Funds Tran CO 10/15/2014 $ 10.05 ON-LINE FEE FOR 
DONATION 

• " A d d 

1 1 Remove 
Check HO 09/10/2014 $ 40.00 BANQUET TICKETS 

• Add 

1 1 Remove 
Electric Funds Tran CO 09/23/2014 $ 12.81 BALLOONS FOR 

FUNDRAISER 
rr^d 
l~l Remove 

Electric Funds Tran K.0 09/29/2014 $ 3.23 BANKING FEES 

• Add 

1 1 Remove 
Debit Card CO 09/23/2014 S 21.35 FLOWERS FOR MEET 

AND GREET 
ON\dd 
1 1 Remove 

Check 0 09/16/2014 $ 35.00 BANQUET TICKET 

• Add 

l~l Remove 
Check C 07/17/2014 $ 50.00 RENTAL DEPOSIT 

FOR MEET AND 
E T ^ d d — 

1 1 Remove 
Debit Card K 09/08/2014 S 12.80 ENVELOPES 

• Add 

l~l Remove 
Electric Funds Tran BC 09/24/2014 $ 16.01 SPONSOR POSTER 

• Add 

n Remove 
Electric Funds Tran CO 09/24/2014 $ 44.86 TABLECLOTHS, 

WATER FOR 

4. Total only this Page $ 262.61 

5. Total of A L L CRO-1315 Pages 
{This line must be on line 14 ofDetaiied Summaiy Page CRO-llOO) 

$ 262.61 

E - Salaries 

O* - Other 
* Codes require detailed explanation in required remarks field (g) 
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